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Washi%%t%ﬁ.ﬁﬁ UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
I I
Name of Offering ({7 check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Pacific Capital Growth, LLC
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B Rule 506 [ Section 4(6) O ULCE
Type of Filing: O New Filing X Amendment _
A. BASIC IDENTIFICATION DATA
Name of Issuer [3 check if this is an amendment and name has changed, and indicate change.
Pacific Capital Growth, LLC 08062259
Address of Executive Offices: (Number and Street, City, State, Zip Coda) 1 212pNONe NUmDer {Including Area Code)
¢/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road, Suite 400, Irvine, California (949)261.4900
92612
Address of Principal Offices {Number and Streét; Gty State, Zip-Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ’ ! !'\Qbh’satﬁ

Brief Description of Business: Private Investment Company /> U CT 2 3 2003

Type of Business Organization "THO []Qr\'\] ‘\EUTERS
[ corporation [ limited partnership, already forméd * [ other {please specity)
O business trust 3 limited partnership, to be formed " Limited Liabitity Company
Month Year
Actual or Estimated Date of Incorporation or Crganization: l 0 6 | ’ 0 | 1 | & Actual [J Estimated

Jurisdiction of Incorparation or Organization: (Enter two-letter 1.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datae it was mailed by United States registered or certified mail to that address.

Where to File: 1.S. Securities and Exchange Commissicn, 450 Fifth Streat, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pheotocopies of the manually signed copy or bear typed or printed signatures.

inforration Required: A new filing must contain all informalion requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicats reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of this notice and must be
completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05})
DC-1223308 v2 0306166-00110



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years,
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer [ Director 3 General and/or Managing Partner

Full Name {Last name first, if individual):  Pacific Alternative Asset Management Company, LLC

Business or Residence Address (Number and Street, City, Slate, Zip Code): 19540 Jamboree Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply: 3 Promoter [ Beneficial Qwner Executive Officer [ pirector [0 General and/or Managing Partner

Full Name {Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree Road,
Suite 400, Irvine, California 92612

Check Box{es) that Apply: [0 Promoter B Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Namae (Last name first, if individual):  Market Strest Trust, Co.

Business or Residence Address (Number and Street, City, State, Zip Code): 80 East Market Street, Corning, New York 14830

Check Box(es) that Apply: [} Promoter B Beneficial Owner [ Executive Officer [ Diractor O General and/or Managing Partner

Full Name (Last name first, if individual):  Pacific Low Volatility Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 12 East 44™ Street, 7 Floor, New York, New York 10017

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter {1 Beneficial Qwner [ Exacutive Officer [ Director O Genaral and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [] Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Numbear and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual).

Business or Residance Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [J] General andfor Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ................c..... O Yes No
Answaer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investrnent that will be accepted from any individual?

......................................................... $1,000,000*

May be waived

3. Does the offering permit joint ownership of & SINGIS UNILT ......c.ccvvrieciiiec e et an e e & Yes O No

Entar the information requested for each person who has been or will be paid or given, directly or indirectly, |
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the |
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC ‘
and/ar with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States). ..o O AN States
Oig O,k O@z) OmA Orca Ocol Orn Owe Ooe OrFy Oea 0w O]
Om Oon Opar Os) Oxyl Owrar OME) Ompp Owma] Oy Owng Ovsy O{MO)
OmT COMNeEl OV OrNH Omg OMlNM Oy Owel OWID] OoH) Okl O©R OIPA]
Oy Osc Omsol OmNg Orx Own Owrn Owrva Owa Owv Own Owyl O(PA)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, Stats, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listad Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........c.ooriirviriiiri [ Al States
O,y Owk Orzy QAR Oical Owce) Owen Owpe Owc Owrd OweA Omg 0o
Om O Opa Oiks] Oyl Owa OmMeE] Omol Oma] Oy OmN O ms) O (Mo
OmT) OMNEl OV OmH O OwM Owyy Owe) ONol Ok Ok O©RE OPA)
Owrn Ogscl aso ame Omx Own Owrvn Owva) OmwA Owv Owy Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual States).......coooi i [ An States
O,y Ok Ofaz) Ore) OecAa Oop Owen Opeeg {d©c OrFg Owea Omg 0o
Om CGon Ooea Ofks) OKy] OwrAl Ome Omoy Oma) O Oy Oms) 0 (mo]
Om1 OWmel Omnvl OWH Omd OnM Oy OiNel OWop OroH) Ok O©R OPA]
Omrn Osc Oiso) OMN Oma Own Owrn Owva Owa Owyv) Ownr Owyl O(PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columins below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Seld
DIEDE .. oe o cvetitee et e e e e aen s neeae e eat e enas £ et ne e et e s s et et 4 BeeR b et R $ $
Equity . $ $
{J Common [ Preferred
Convertible Securities {iNCIUGING WAITANES) ..o s 9 $
Partnershif INEEIESIS ......coceecrrerirrererrasesresrereeses e e e s ne e mem s e seee e re e eee e ne e mraesseememnennens $
Other (Specify)  (Beneficial Interests) s 500,000,000 8 354,001,632
TR ettt ettt e e e eme s $ 500,000,000 $ 354,001,632
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter *0” if answer is “none” or “zer0.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCroditad INVESIONS ....covii st ra e e e e sttt ees 29 $ 354,001,632
Non-acereditet INVESIONS ... s s rrn e e s 0 $ 0
Total (for filings under Rule 504 Only) ..o s n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE
3.  If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Otfering Security Sold
BUIB 505 ... i s e T oL et n g e R s ea n/a $ n/a
RBQUIAHON A ...t e R R s nfa $ nfa
Rule 504 n/a $ n/a
TOMAL ...ttt e e s se bbb 4 bt S Sd RS E AR AR R RRg S E e et a e s E R et nnt e n/a $ n/a
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to futura contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIOT AGBNES FOES. ... .. eeevuiceeeeeeeetiteeeteeeeaeaeeaebeceeebenssssaseeetesebessea s sseasassen st esatn st anas st enas st sassssensanarases O $
PrRtING and EnGraving COSIS ... iievmsiserssssresssssssssrssssssn e ssssssensersrsssssessssssrmsssessssss s cesrossnsesesns | LJ $
Lot LTS R X $ 93,637
ACCOUNING FBES ...ucvivviiiieieieeititiiasassr st seesssasesss1asssssasasssassbsbasesssbassssassasabsstesansstebassatsbansntssnntnssansssanes O $ 20,000
ENGINEEING FOES.......cooeecvceeeeeeeceeeace s etcsseseescsessseerasss sesssserasessressseassnsstsbissssssennntisbessstsmessssesasserenss L] $
Sales Commissions (specify finders’ f8es separalely)............c..ccvveverieersnnessiisssieresesensesssssssseesesssasssaes. L $
Other Expenses (identify) ) ST O $
- | OSSO SRR X 3 113,637
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b Enterthe difference between the aggregate offering price given in response to Part C—-
Question 1 and tota! expenses fumished in response to Part C-Question 4.a. This differenca is the § 499,886,363
“adjusted gross proceeds 10 the ISSUBE." L e

§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnlsh an
estimate and check the box to the left of the estimate. The total of the payments listad must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b, above.

Payments to
Officers,
Directors & Payments to

Affiliates Others
Salaries and fees .. . Chaet et hememtmeaeanaeer et e et et et n e bbb en e et et et nt et arene (] $ O $
Purchase of real estate ....... O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... 'l $ a s
Construction or leasing of plant buildings and facilities..............cooocevreevinieenn, O $ O $
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSUANE 10 8 MIBIGET .....eceecresreee et eensvarervesssrsss st sttt tee s e s verassarrnneerassases a $ O s
Repayment of indebtedness e R ar e s srenans a $ a s
WOTKING CAPIA] ....vecveerretreeeeeesestecseeeresessessimes et st esebestes et baensesrsensssssanssesias 0 $ B 5 499,886,363
Other {specify): O $ O 3

O $ O s

Column TOtaIS .....cooeeereriecr et ceemeeeeeeaseeereaas d $ = $499,886,363

| $999.886,363

. ' . D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sign:t:I ure; ., Date:
Pacific Capital Growth, LLC alm&A October 15, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type) Chief Operating Officer of Pacific
Patricia Watters Alternative Asset Management Company, LLC, its Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

SEC 1872 (5-05)
DC-980932 v1 0306166-00100



E. STATE SIGNATURE

1. is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK TUIET ...ttt et e e e e ereea e s e er e s e bt eben e e eenen s e st seetererarenanth O Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied to be entitled to the Uniform timited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer éPnnt or Type)
Pacific Capital Growth, LLC

Signa]g
". m

Date
October 15, 2008

Name of Signer (Print or Type)
Patricia Watters

Title of Signer (Print or Type) Chief Operating Officer of Pacific

' Asgset Management Company, LLC,

its Manager

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
oftered in state
(Part C — Item 1}

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Itemn 1)

State

Yes

No

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

AL

AK

AR

CA

$500,000,000

10

$13,490,420

$0

co

$500,000,000

$7,000,000

$0

CcT

DE

DC

FL

$500,000,000

$81,145,465

50

$500,000,000

$8,139,726

50

$500,000,000

$4,000,000

$0

KY

LA

ME

MD

MA

MN

M5

Mo

$500,000,000

$26,537,000

$0

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ftem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Pant C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

Number of Number of

Accredited Non-Accredited |
Beneficial Interests Investors Amount Investors Amount Yes No |
$500,000,000 2 $122,951,846 0 $0 X |
|
|
!
$500,000,000 3 $10,437,459 0 $0 X ‘
|

$500,000,000 7 $11,200,000 0 $0 X
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